APPENDIX D



From:¥M HILLSBORO LANDFILL 5036483842 03/31/2008 03:15 1975 P.001/003

Hillsboro Landfill, Inc & Tualatin Valley Waste Recovery

_— - 3205 SE Minter Bridge Road
. Hilisboro, OR 97123
7 EAX: 503-648-3942

PHONE: 503-640-942
' - wmnorthwest.comllandﬁll

To: - = ~ From: '
zfac//ﬁwa}/ '- '_DJtZ,-ﬁF 'L..ca.v-\__f
Company: ' © Date:
Dones Constructron 3, J/ 200y
Phone Number: Pages: % :

Faxﬁumber: :
__563— 647,

.EI Please Reply " [0 Please Recycle

‘0 Urgent [0 For Review [0 Please Comment

Commentsﬁ

Letter 7&..” HZ. eon#wf Aan b Jwﬁmﬂoa-.

muw



From:¥M HILLSBORO LANDFILL 5036483342 03/31/2008 08:15 #875 P.002/003

HILLSBORO LANDFILL

3205 SE Minter Bridge Rd.
Hillsboro, OR 97123
(503) 640-9427

(503) 648-3942 Fax -

March 31, 2008

To whom it may concern:

On Friday March 28% 2008 Bones Construction delivered an 8,000 gallon fiberglass tank
to Hillsboro Landfill. The tank was crushed at Hillsboro Landfill and disposed of i
accordance with the requirements in Hillsboro Landfill’s solid waste permit #112. If you
have any questions regarding this issue please feel free to contact me at 503-640-9427

ext. 226.

Sincerely,
Hillsboro Landfill

Joffrey O'Leary.
Environmental Specialist

Enclogure: Scale Ticket Receipt

From everyday collection te environmental protection, Think Green? Think Waste Management.

@ Printed on 100% post-consume recyded paper,
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Matt Ekerson

From:
Sent:
To:
Subject:

Dear Mr. Ekerson:

Metro Recycling Information [MRI@metro.dst.or.us]
Thursday, March 27, 2008 3:47 PM
matt@bonesco.com

Fiberglass

Thank vyou for contacting Metro regarding possibilities to recycle fiberglass.

Metro's recycling information center Kkeeps listings for over 400 different businesses and
organizations that recycle various materials, but are not currently aware of any
businesses in region that are able to accept fiberglass to be recycled.

Fiberglass is a composite of glass fibers and one of a number of polymer products that
cannot be combined together or melted down to be reformed into another product.

If you have further guestions, please contact us again by e-mail or by calling

503-234-~3000.

Patrick Morgan

Recycling Information Specialist

Job #: 323
Job Name: _ Evtve e

. 7
rile "o .
Description: %0. ;%té 7 @A
' :Z;},ﬂ?{;‘ﬁs ﬂéﬁ%ﬂfo

Copies To:




Underground Tank Decommissioning Certification
City of Vancouver Fire Marshal’s Office
www.vanfire.org

Vancouver Development Review Services
www.citvofvancouver.us

Separate form required to be filled out for each tank ; i
Permit #:DMO0 2008 - 00037 Decommission date'/i!aﬂ;_-}c 27 Fire inspector initial;/ G

Tank located at: |3ﬂ“0 SE M,H '_\Fi&;/{ Pp(

Address

Describe location on m:fnroperty (Example: 6 feet west of SW corner of house):

34 FT East NE Corner o e Tnsurance /44'74/ _gu,'/c,/.ji,3

This is a 4 Ui, Aer) on el tank with  capacity of_8, 6D gallons

Type of combustible liquid

Check each section below

 Reportiis & e

There is more than one underground tank being decommissioned on this site. (If yes,
-how many?

Tank was emptied and removed from the ground for disposal off site.

Tank was emptied and then filled with an inert material

The fill port and piping have been disconnected or removed

There were indications of potential soil contamination

The applicant/contractor will provide a soils analysis report to the County Health
Department and to the property owner.*

The homeowner has been advised to contact the County Health Department
regarding a potential soil contamination. *

* Current Clark County Health Department contact for soil contamination is Environmental Health Specialist
Bryan Dedoncker - PHONE (360) 397-8153; FAX: (360) 759-7336; or email bryan.dedoncker@clark.wa.gov

If the work was completed by someone other than an experienced contractor, the responsible person shall fill out the
report

Print name
true and accurate /

Contractor’s company name: /& =

Company’s mailing address: 35@8 SWW 254 ’E—L /j /0 Ad;; K 7 740 7

Phone@%}éqqn%sz Fay(@_) é4 i—/ 7/ 2 Email mgji é AMSCO,:COT’L

A copy of this report shall be provided to the City inspector.
A copy of this report shall be provided to the property owner.

e
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CERTIFICATE OF DESTRUCTION

Company Name: &Nﬂg C@Nﬁ‘/ﬁu&no,\/
Address: 1418 SV ARRo~S R,
RTS8

Date of Pick up: /}/&g/wog? Sal
Shipping Memo # (or Di'sp'a&:h #): ]% < Q’ lf//

Description of Items :

MisC. SC/M’O ,/f'u@’-— PW"‘/’S <+ ZQuifrgarT

’ffm—— ZV;;/ /(52'-7'-— ///OW/
I?DQ‘b SE /(/{i —P’alr\.?‘i

Metro Metals NW Inc. certifies that the described items above were (or wril be)

destroyed rendermg them useless for any other purpose than to recover scrap

metal. | ” .
Method of De%in ‘S tal REN / /Z / Cl Lc‘,’-
Signature:

Date: // 3/ %/ 200€
Title: V// rbu}/%




\__HHR-QBHEUUB FRI 01:21 PM DOE SW REGIONAL OFFICE FAX NO. 360 407 6305 P 02

M

 UNDERGROUND STORAGE TANK P OR OFFIOE USE DNLY
it 1T . .

30 DAY NOTICE |-

. - : 30 duy notice fepareret
See back o torm for insttuctions , L,,.-,\wq_,.\_ - M

ga-+

Please v the dppf'opl'iatﬂ box: CI [ntent W Intent 0 Both £ ob Ew‘%‘f
o lnstall 1o Close "5(:2() HeT - 6268
| ‘ “4/ 28 / o4
Site Information Owner Information

(This form will ba returniad to i 200rass)
- UBI Number . ST Owner/Operator QOF EMFQM& Al !, [

Sie/Businees Name Malling Addrece | #39 STV A VSR
Sweal wreed ‘
Site Address lﬁﬂm_lﬁ_mﬂkﬂm ' ‘
PO, Box

City/State \)(?.Lf\. N e, vy, A City/State __QQ)(H GM"" 1913
Zip Code 1 8LLO Talsphone () 2ip Code 1 FPOK " Telaphone 609 S0 ~ 288

Tank Installation Company (f known), Fill ot this sectien ONLY if tankd afe being instailed.

Service Company __ ContactName _
Addregs I
Stroal ' B0, Box . )
_— Talaphons (__}
Clty . Shate Zip Codw

| Ta'nk Permanent Glasure Company (if known). Fill out this saction ONLY if tanks are being closed,

‘Servies Company 6‘5"\‘:0@ EQM Cartact Name E)QL JiA] Browr
Addrass I&BQ“ NE l&j QD‘\*‘ ‘ '

strmal .0, Bon :
i 41@%9 _Talaphone G i 47 4
Cllv _ Slata pods
: Tank Installation
Tank Glasure Information Informatlon
Eill out Ahis saction ONLY TFianks ara belig closad, FIll out thiw wection ONLY If
. taniky aré bednn Inetaind.
: _ I8 Thire
Projosted “Productin £ Mo, Date )
Clasure Tank Substance  Dats Tank  the Tank Tank Wae Approx, |
Tank D an ~ Gapacly - s”‘td Last u:-r! - {YesiNo) Pumped TankID  InstaliBaw |
2] “ '

o (AGHIVE fh'n documihitin an alsmote ¥
BCY-020-04 (Rev. 01-08)

7Rs7E A : W ‘89s9aazees 1601 BRGZ/87/E8



UNDERGROUND STORAGE TANK " FOR OFFICE USE ONLY
Site 1D # '

30 DAY NOTICE |-

See back of form for instructions

Please ¥ the appropriate box: & Intent \Q’Intent U Both
to Install to Close

Site Information Owner Information
{This form will be returned to thix_s address) :

UBI Number ' : UST Owner/Operator ROF E\}&/w:ntm é\f\}; e
Site/Business Name _E VA i ' Mailing Address {30 3u) |%+“ AM .P\QM\"(\O\)Q—Q

- b Street Streal 4 ]
Site Address \3‘?'0 SE Wl ?\Cﬁﬂ 6)W«Q

] . P.0, Box

City/State \)Ctr\, @0\} Qr_ i \A) 64 City/State 'QUNQH CUV\.@{ ) f) r&
Zip Code_TBLLO . Telephone (__) | Zip Code ‘1”‘4_90 U Telephone 603 $%b ~ 5368

Tank Installation Company (if known). Fill out this section ONLY if tanks are beihg installed.

Service Gompany : . Contact Name 7 _.
Address : '
Street P.0. Box
Telephone (__)
City ) _ State Zip-Code

Tank Permanent Closure Company (if known). Fill out this section ONLY if tanks are being closed. -

Service Company Q)EL"FO\Q EV\UW(‘)(\IN-W‘OCUQ. Contact Name Pum 6®WTJ
address |38 WE At pon¥ Wa

Siraet ¢ P.C. Box '
()E\QHCM/Q/I ol 93830 Teiephone G5 YO8 Hib
) C_ity . State . Zlp Code
' . - Tank Installation
Tank Closure Information Information
Fill out this sectien ONLY if tanks are being closed. Fill out this section ONLY If
tanks are belng installed.
Is There i
Projected : Productin  If No, Date
Closure Tank Substance  Date Tank thagTank Tank Was Approx. { -
TankID Date ~ Capacity Stored  LastUsed (reg/No) Purped Tank ID Install Date
7 Booo  Avidlion  pnnowe (&5 ' '
| O q'.afe"

- T recalve s documant In an altematé format, contact the TOXICS CLEANUP PROGRAM at 360-407-7170 (VOICE) or T-500-533-6365 of 711 (TTY)
ECY 020-85 (Rav. 01-08)



. UNDERGROUND STORAGE TANK | FOR OFFIGE USE ONLY
Site Check/Site Assessment Checklist _ Site #:
' Facllity Site 1D #:

| nstrucTions |

When a release has not been confirmed and reported, this Site Check/Site Assessment Checklist must be completed and signed by a
person certified by 1CC or a Washington registered professional engineer who is competent, by means of examination, experience, or
education, to perform site assessments, The results of the site check or site assessment must be included with this checklist. This
form must be submitted to Ecology at the address shown below within 30 days afler completion of the site check/site assessment.

SITE INFORMA'TION: include the Eeology site ID number if the tanks are registered with Ecology. This number may be found on
the tank owner’s invoice or tank permit.

TANK INFORMATION: Please list all tanks for which the site check or site assessment is being conducted. Use the ownes’s tank
1D numbers if avaifable, and indicate tank capacity and substance stored.

REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT: Please check the appropriate item,
: Underground Sterage Tank Section

CHECKLIST: Please initial each item in the appropriate box, Department of Ecology
"—-—'—“"““‘. . PO Box 47665
SITE ASSESSOR INFORMATION: This information must be signed by the registered - Olympla WA 98604-7655

site assessor who is responsible for conducting the site check/site assessment,

| SITE INFORMATION

Site 1D Number {Available from Ecology if the tanks are registered):
Site/Business Name: E\} SO A f\‘d PN

site Address: {99(0 JE A Vs!a‘{n'.(’)\)o@ Telephone: (___)
ree
Vanesgur, W A ‘ 98660
City State Zip Code

TANK NFORMATION |
Tank D No, ' Tank Capacity Substance Stored

A B,0D-—gol _&antuﬁi—w,_

.REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT
Chack cne: . :
- Investigate suspected release due-to on-site environmental contamination,
_ Investigate suspected release due to off-site environmental contamination.
Extend tetnporary closure of UST system for more than 12 months.
UST system undergoing change-in-service.
" UST system permanently closed with tank removed.
Abandoned tank contalning product.
Required by Ecology or delegated agency for UST system closed before 12/22/88.
Other (describe).

ECY 010158 (Rev. 2-08)



CHECKLIST ~

Each item of the following checklist shall be initialed by the person registered with the Department of

Ecology whose signature appears beiow. YES | NO
1. The location of the UST site is shown on a vicinity map. Wi |
2. A brisf summary of infermation obtained during the site inspection is provided. b
(see Section 3.2 in site assessment guldance) ' : W
3. A summary of UST system data Is provided. (see Section 3.1.) 10
4. The solls characteristics at the UST site are described. (see Section 5.2) QDP .
|'5. Is there any apparent groundwater In the tank excavation? , {0V
6. A brief description of the surrounding land use is provided. (see Section 3.1} ' a?()b
7. information has been provided indicating the number and types of samples. collected, methods used to
collect and analyze the samples, and the name and address of the laboratory used to perform the QB‘P
analyses. _ _
8. A sketch or sketches showing the following items is provided: fﬂi?
- location and 1D number for all field samples collected \/
- groundwater samples distinguished from soil samples (if applicable) v
- samp!eé- collected from stockplled excavated soil v’
- tank and piping locations and limits of excavation pit - v
- adjacent sfructures and streets v
- approximate locations of any on-site and nearby utilities - - v
9. If sampling procedures different from those specified in the guidance were used, has justification for
using these alternative sampling procedures been provided? (see Section 3.4) N’{’\
10. A table is provided showing laboratory results for each sample collected inéluding; sample ID number,
constituents analyzed for and cotresponding concentration, analytical method and detection limit for \/
that method.
11. Any factors that may have compromised the quality of the data or validity of the results are described. QJ)
19, The results of this site check/site assessment indicate that a confirmed release of a regulated / ‘

substance has ocourred.

"SITE ASSESSOR INFORMATION

Laneka o) _ 6&%_&( .@mowo}\'mﬁu&cﬁ

Perzon registared with. Ecology Flrm Affiliated with

Business Address: L3-8 NE AN ﬂ\¢ \\)&u T_elép’hone: 6% Yos -6y

Street. * -

¢ "Wewed o 430

City ' State Zlp Code

] heveby ceriify that | have been in responsible charge of performing the site checkisite assessment described above. Persons
submitting false information are subject to penaltjes under Chapter 173.360 WAC.

Slgnatire of Person ReGREWIEwIth Ecology

5//9‘}//03 _ s
/e i

_ lf you need this publication in an affernate format, please contact Toxics Cleanup- Program at (360) 407-7170. For
persons with a speech or hearing impairment call 711 for relay service or 800-833-6388 for TTY.




Y

| UNDERGROUND STORAGE TANK  FOROFFICE USE ONLY
~ Closure and Site Assessment Notice |

i Site D #:
108 ST';\]‘E

¢ Fadliity Site ID#:
i'f ey See back of form for instructions

i
-1

Please v’ the approprlate box(es) ' o ' .
{1 Temporary Tank Closure 0 Change—ln -Service ﬁPe_rmanent Tank Closure 1 Site Check/Site Assessment

Site Information Ow_ner Information

 Site 1D Number - ‘ UST Owner/Operator ‘LO FE V%A‘lr&ed/w‘j VLC

(Available from Ecology if the tanks are reg|stered) _ : i r )

Site/Business Name . Mailing Address 1230 W 15h ﬂm -
) Street Street
Site Address 15110 3E L P'Lua\) &‘VC.Q;
\) P.0O. Box

City/State W/ Cm @;QNM U)A Clty/State PO\“H cu,cl DL
zip Code 9 OGGD Telephone (@ Zip Code _9 "’}onf Telephone G03) B8 -

540-2783

Owners Signature

Tank ClosurelChange-In-Serwce Company
Service Company 6QJ D( EfW\ [Oor

Certified Supervisor ?O\ V\M@JC{ 6 (b\k.)%\-) Decommlssmnmg Cartification N
Supervisor's Signature Y, ' _Date SZ(WZ’Q&
Address _t&BaL f‘)d NTPI\‘I. Wery '

[ _ P.0.Box - o
TrHael 0L 99230 relophoneG03) 0B -FYb
City State Zlp Code ‘

: |te Checkaute Assessor
Certified Site Assessor QCW\ J?lﬁk
pdcress 12821 NE Airpot™ \Iocw

Stre ( P.0. Box |
@O‘HMCU/@\ OR = 93230 Telaphons (503 Y08~ F 4O
Clty . State Zip Code :

Contamination Present

Tank Information af the Time of Closure

Tank ID Closurg Date Closure NMethod nk Capacity Substance Stored [ & [}
( 2708 poial ?’) w0 Aok Ves Mo Unknown
' r Check unknown if no obvious
contamination was obssrved
and sample results have not

yet been racelved from

analytical lab.
C i
Yes No

If sontamination is present,
has the relsase been reportad
to the appropriate regional
office?

To recelve this dosumant in an alternative format, contact the Toxics Cleanup. Program at 360-407-7170 (voice) or 1-800-833-6388 OR 711 {(TTY)

ECY 020-94 (Rev. 2-06)



